‘CLAIM FOR REFUND OF TAX PAYMENTS
COUNTY OF SAN BERNARDINO
STATE OF CALIFQRNTA: o 1y

T T — -
- ﬂgi?ﬂf“'?VFFnquw .
orataanTs WILLA MESA CARE CENTER ASSE . Hm.,;fm Lok6-10851L-
SRS
MAILING PROPERTY. g
ADDRESS: - ADDRESS?,
L }

In accordance with the provisions of Chapter 5, Article 1, ef the Californiz
Revenue and Taxation Code (commencing with Section E096), I am (we are) herewitr
filing this claim with the Board of Supervisors of the COUNTY OF SAN BERNARDINO,
and ask that a refund of taxes and/or penalties be made for the following amounts.

Fiscal year(s)

for which refund Date(s) taxes ZAmount of Amount of Total
is claimed: were paid: tax claim: penalty claim: amount:
1% 2003 6/19/03 21Th.81 0.00 217k, 81
19
15
19
19

I (we) claim that the whole assessment (part of the assessment) for the year(s)

as shown above is (are) wveid for the following reasons (use attachments 1f
necessary) :

We purchased the business locatsd at the above sddrass on hivfoz,
Operatiens, Inc. (the previous owner) has since filezd for B.K.
on cur parcel were sent to the previcus owner's trustee,
recigvedithe Bill to be properly asssssed,

4 Tax collector showed up at our business with the attached bills, we paid them
and was instructed to file for a refund so that we can Tile correctly,

Upland COnv.
The tax hills
-Therefqreﬁ wa never

I hereby declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct; that the taxes and/cr penalties
sought te be refunded were paid within four years prior to filing this claim; that
the amounts herein claimed are correct and no part thereof has heretofore beser
refunded to the claimant or to any other person for claimant's benefit; and, if
acting on behalf of a legal entity, that I am duly authorized to act on its behalf

and that the title shown be is true and co t.
b 22-63 ; CES
(I cleim iy made or behalf of 4 legal miry)
IMPORTANT NOTTCE:

This form is provided as a courtesy and does not constitute Iegal advice to claimants. Claimant:
4re strongly adviced to consult an attorney regarding their rigkts and obligations, particularl)
with regard to exhaustion of administrative remedies and the ﬂppliclhilitxﬁnf statutes o
limitation on filing claima and lawsuits for refund of property taxes. e s

I
: |
MAIL To:

Clerk of the Board of Supervisors THIS FORM MUST BE SIGNED-AND - = -
385 N. Arrowhead Avenue, 2nd Floor RETURNED WITH PROOF DF'?;EHEﬂqu_;_;E
San-Bernardino, CA 92415-0130 : o=
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Type of Property: UNKNOWN Tax Starus: I(TAXABLE ASSESSED BY COUNTY)

—— dfhrmg:riun Legal Description
W“g— T Situs Addr Tract Mumber Number
%
Billing Addres 00000 000
A92674
As OF2003/02/26
2002 Value®167,314
Exemption30
Present Owner Information
b Rol
O . . Document {Recording | Acquire | |
_ Name w Relationship No. Date Date Yea
S —— n r
VILLA & HOSPITAL DOING 940000000000
RUISINESS AS 0 199440300 § 199403401
UFLAND CONVATLESCENT 195
Lﬂ'ﬂﬂ-ﬁllﬁﬂﬁmﬂ CORPORATION gdﬂﬂﬂﬂﬂﬂﬂﬂ[]ﬂ 199403701 1 1994/03/01 15

Current Taxes Due for Parcel 1046-102-14-P002

Effective Date:

Mo current bills found

| 2002060] Refresn

Defaulted Bills For Parcel 1046-102-14-P002

Secured Taxes
Mo secured hills found

Unsecured Taxes

Bill Number Due Date | Effective Date | Default Date | Orig. Amount E::;::: Lien
I&ﬂﬂ;ﬂmﬁ?al 2002-09-02 2002-07-01 2002-11-01 1,745.95 2,174.81
rotal: e e e 1,745.75 2,17481




CLAIM FOR REFUND OF TAX PAYMENTS
COUNTY OF SAN BERNARDINO =

L]
ey L
TR St R
STATE OF. CALTEORNIA g EZe
— e
(Please type or print cleariy) E*:'?_ﬂgﬁlﬁl__ﬁ-ﬂﬂ—
CLAIMANTYILLA NECA CARE CERTER ASSESSOR'S PRRCEL NUMBERY" o -5 #F001
o R —
ADDREES: [ ADDRESS:

In accordance with the provisions of Chapter 5, Article 1, of the Californi:
Revenue and Taxation Code (commencing with Section 5086), I am (we are) herewitt
filing this claim with the Board of Supervisors of the COUNTY OF SAN BERNARDING,
and ask that a refund of taxes and/or penalties be made for the following amounts.

Fiscal year(s)

for which refund Date(s) taxes Amount of Anount of Total
is claimed: were paid: tax claim: penalty claim: amount:
1% 2002 6/13/03 . 260.12 0,00 260,10
15
19
19
19
I

(we} claim that the whole assessment (part of the assessment) for the vear(s)
as shown above 1is (are) wvoid for the following reasons (use attachments i

necessary): y, purchared the business located at the sabove address on L1702,
Upland Conv. Operations, Ine., {the previcus owner) has filed for B.K. The tax
bills on ocur parcel were sent to the previous owner's trustes, Therefore, we
never recieved the bill to be properly assessed.

I hereby declare under penalty of perjury under the laws of the State of
California that the foregoing is true and correct; that the taxes and/or penaltie:
sought to ke refunded were paid within four years prior to filing this claim;-thal
the amounts herein claimed are correct and no part thereof has heretofore baer
refunded teo the claimant or to any other person for claimant's benefit; and, i
acting on behalf of a legal entity, that I am duly authorized to act on its behal:
ShM Al LOE LlTLe SO0WN DeL0W 15 True and COrrect. .

L-27-63

Date k___,/‘ E}h aé”re Dzﬁ _“g':'@rritle

{1f elaim ir mads on behalf af a legal miny)
IMPORTANT NOTICE: 1

This form is provided as a courteasy and does not constitute legal advice to claimants. Claimant

adre strongly advised to consult an attorney regarding their rights and obligations, [
.-.;“‘-'H‘!ilm:hau:tiﬂn of administrative remedies and the applicability o =
: ' Ling claims and lawsuits for refund of property taxes. - -

Board of Bupervisors THIS FORM MUST BE SIGNED AND=
zad Avenue, 2nd Floor RETURNED WITH PROOF OF PAYMER
F, CA  92415-0130 - =
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r Information for Parcel 1046-102-14-P001
= Type of Property: UNKNOWN Tax Status:1{TAXABLE ASSESSED BY COUNTY)
maEtion ~ Legal Description

P —————yry
T T

= _

Situs Addr Tract Number Lot pckUnit
. N MNumber i
Billing Addres boton 000
92501
As OF2003/02/24
2002 Value§24,931
Exemption £0
Prezent Owner Information
Ty Rol
, 0 . . Document | Recording { Acquire I
s Ry Nate w Relationship Mo Date Date Yea
n r
UPLAND CONVALESCENT 200
OPERATIONS INC 10 SD%I:IEER gﬂmaﬂwuwn 199611231 | 199971231 o

Effective Datc:l IWE'D'E‘D!.I Refresh -

Current Taxes Due for Parcel 1046—102-14-P0[ﬁ

Mo current bills found

Defaulted Bills For Parcel 1046-102-14-P001

Secured Taxes
Mo secured bills found

Unsecured Taxes

Bill Number Due Date Effective Date { Default Date | Orig. Amount Current Lien
Amount
BOGI0O0ISTEL  [RO02-09-02 2002-07-01 2002-11-0:1 260,12 362.34
[Fotal: il ok il 260,12 362344
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OLERK OF THE BOARD OF SUPERVIBCQES
365 W. ARROWHEAD AVE., 2ND FLOOR
SAW BERNARDING, CA. 92415-0130
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